
 
Checklist for an MRI examination 

 
The strong magnetic field in and around the scanner can be harmful to some metal 
objects that can be found in your body. Please, carefully read and complete the 
following checklist before your appointment. 

 
Do you have metal (splinters), particularly in or    
around your eyes, due to (previously) working in  
the metal industry or shrapnel or bullet wounds in 
your body? 

o Yes 

o No 

Do you have a pacemaker, pacemaker leads or a 
defibrillator (ICD) in your heart? 

o Yes 

o No 
Do you have magnetic dental implants? o Yes 

o No 
Do you have aneurysm clips in blood vessels in 
your head? 

o Yes 

o No 
Are you, or think you could be, pregnant? o Yes 

o No 
Do you have an inner ear implant/bladder 
stimulator/insulinpump/neuro stimulator/Baclofen 
pump? 

o Yes 

o No 

Do you have a metal tissue expander for 
breast reconstruction? 

o Yes 

o No 
Do you have an electronic Cochlear 
Implant device? 

o Yes 

o No 
For MRI examinations of the head and neck: do 
you have a metal dental brace? 

o Yes 

o No 

Do you have reduced kidney function? o Yes 

o No 
Have you had a previous allergic reaction to 
MRI contrast agents 

o Yes 

o No 
Are there any other metal foreign objects in your 
body? 

o Yes 

o No 

 

What is your weight?  kg / What is your height?  M 

 

If you have answered ‘YES’ to one or more of the above questions, please 

contact the Radiology department tel: (+31) 24-3614529 It may be necessary to arrange an 
alternative examination. 

 
Have you answered all the questions with ‘NO’? 
Please give the completed and signed checklist to the receptionist when you arrive for your 
appointment. 
 
Medication Plasters/Patches 

Do you use a plaster or patch called Rotigotine/Neupro? This contains aluminium 
and must be removed before your examination. You may apply a new plaster after 
your examination. 

 
NOTE: credit/bank cards, hearing aids, mobile phones and watches are damaged 
when close to the strong magnetic field. You may not take them with you into the 
examination room. 

 
Name + date of birth ______________________________________________________________ 

 

Date and signature _______________________________________________________________ 


